This Food and Nutrition Bulletin supplement summarizes updated prevalence data on micronutrient deficiencies in Latin America and the Caribbean (LAC). In order to provide an updated view of micronutrient status in LAC, systematic reviews were performed utilizing national health surveys and research-oriented studies focused on the prevalence of deficiencies of vitamin A, folate, anemia (as a proxy of iron deficiency), and zinc. Results show that the prevalence of vitamin A deficiency has been reduced in many countries, folate deficiency is now almost non-existent, low or marginal vitamin B 12 status is still prevalent in most locations, anemia remains a public health problem among children under 6 years of age and women of childbearing age in most surveyed countries, and there is a high prevalence of zinc deficiency in children under 6 years of age and girls and women 12 to 49 years of age. Thus, regardless of improvements in the overall rates of economic growth in LAC, deficiencies of these micronutrients still remain a public health problem.
Micronutrient deficiencies are more prevalent in developing countries and are typically due to inadequate food intake, poor dietary quality, and/or low bioavailability of nutrients, among other causes. A deficient micronutrient status can affect multiple health outcomes, such as child survival, growth, and development. Many efforts have been made in recent decades to prevent and control micronutrient deficiencies in Latin America and the Caribbean. Although this region has experienced a rapid change in its nutritional and epidemiological profile, most notably characterized by increases in the rates of overweight and National health surveys and research-oriented studies focused on the prevalence of micronutrient deficiencies were identified. Data were identified for multiple micronutrients, including vitamin A, vitamin D, vitamin B 12 , folate, anemia (as a proxy for iron deficiency), zinc, and iodine. Although we identified information for all these micronutrients, we finally centered our attention on those micronutrients for which there was sufficient information available to allow for a general overview of micronutrient status in Latin America and the Caribbean. Prevalence data, as well as interpretations of these findings, are contained in this Supplement. We previously reported the current situation of vitamin D deficiency and insufficiency in Latin America and the Caribbean. 1 We concluded that there is some indication that vitamin D insufficiency may be a public health problem in this region, but its exact magnitude is currently unknown. Iodine deficiency (not included in this Supplement) has been a public health problem in most Latin America and Caribbean countries in the past. However, a survey assessing iodine nutrition in the entire continent using the same standardized method was available. 2 The results from this study show the elimination of iodine deficiency in Latin America. The first article in this Supplement, ''Interpretation of Serum Retinol Data From Latin America and the Caribbean,'' by Cediel et al., 3 provides interpretations of serum retinol data using data released between 1998 and 2014. This article shows that the prevalence of low serum retinol has been reduced in many countries, especially in Central America. However, these results must be interpreted with caution due to issues with the ability of this biomarker to accurately reflect liver stores. Secondly, Brito et al., in ''Folate and Vitamin B 12 Status in Latin America and the Caribbean: An Update,'' 4 summarize available information reported since 1990, covering the period before and after folic acid fortification. Folate deficiency is now almost nonexistent, but high rates of low or marginal vitamin B 12 status still remain in most locations and across population groups. The prevalence of anemia was also updated by MujicaCoopman et al. in ''Prevalence of Anemia in Latin America and the Caribbean,'' 5 which shows that anemia remains a public health problem among children under 6 years of age and women of childbearing age in most countries for which data are available. Finally, Cediel et al., in ''Zinc Deficiency in Latin America and the Caribbean, '' 6 indicated that according to the four available national surveys, there is a high prevalence of zinc deficiency in children under 6 years of age and girls and women 12 to 49 years of age. High rates of both estimated zinc dietary inadequacy and stunting were also reported in most of the Latin America and Caribbean countries.
Well-designed interventions targeted at preventing and controlling micronutrient deficiencies are needed. These interventions must include adequate surveillance, avoid potential unintended consequences of excess consumption of micronutrients, and focus especially on vulnerable groups. Regardless of improvements in the overall rates of growth in Latin America and the Caribbean, micronutrient deficiencies are still prevalent and coexist with high rates of overweight and obesity. The present Supplement was conceived with the purpose of updating the current prevalence data on micronutrient status in order to optimize efforts from multiple sectors.
The aim is to reduce morbidity and mortality and achieve optimal physical and neurological development by achieving adequate micronutrient status in Latin America and the Caribbean.
